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‘ PLACE OF BIRTH : '
ll. County of Gila ARIZONA STATE BOARD OF HEALTH
iDistrict of 3103 — . BUREAU OF VITAL STATISTICS State Index No. / Vi
iTown of Rice ORIGINAL CERTIFICATE OF BIRTH  (ounty Registrar No. oo .

» ” or’ Locgl Registrar No. ..
_ticxty of No...... - St Ward
i (If birth occurred in 2 hospitat or institution, give its NAME instead of atreet and number)

l_2 Foll name of child Core, K‘.%V

§ 17 child is not yet named, make
............. | supplemental report, as directed.

Hi —

'3, Sex of Child 1. Twin, triplet or other .16 Legitimate? |

ihd "To be od ONLY i,

i o cvent of plural ! : o em 104/ 537 .

. femele i births. V5. No., in order of birth....| i yes i Month A year
s, FATHEFR 14, MOTHER

i Full id '

% Full name Franc ig Kay ] ull maiden name Helen Chinn.

i 9. Residence 15, Residem

! .
I (Usual ph:e of abode) Rice 3
i

i

(Usunl place d abode) Rice N

i
] 1 ¥ nonresldent, give place and state riz . 1f nonresident, give pl:u:: and siate Ariz.
! _\‘E 19. Color or race 15. Color or race I
b
< ﬁ— 4/}.[. Indian |n. Ageat jast birihday... @25 ... (Years)ll 1{/‘{ InGigar 7. _Axe at last histhday.. I&—-——-“’ﬂlﬂ)
® . .
; '“ 12, Blnhphce {city or place) .. ... R ice’ ................................................ 18, Birthplace {city or Fllce) Rlce’
R ___ (Btate or country) - 7”_______ﬁh}’\_:_'__' 2. 4 (Stateor eountry) - Ariz.
- } 11. Occupation 19. Occupalion

Netare of industry C OWGIMOIL lahorer.

Nature of industry housewife,

i-.. %20. Number of children of this mother ; (ay Born alive anéd now living.. 121, g:ire‘:reanthm l:;iql sgninst oph- .
: Y Taken as of time of birth of child hereln% {b) Born slive but now dead...... " yes.
{¢) Sdlibern

@] jjcertified and including this child.)

#|. 1 hereby certify that T attended the birth of thls chlld, wo

N i [ “When there was no sttending ”El\pichn or
mldwife, then the father, houscholder, etes Signature

CERTIFICATE OF ATTENDING PHYSICIAN OR MIDWIFE*

was hOrn_ slive ... at TX o Bason the daie abave -t-t-a

(Born mlive or -tll]bo& M (

'yshould make this return. A stlilborn

(Physieian or idmfe)

is that neither bresthes nor shows other
!k ; ieﬂa:‘::tu o(:l.j.{e; :‘iter birm. ° Address San carlos ? Arlz O rermennn
“i7iven mame To .
[‘ 2: a:pplenmt:I report e e et 21 P T | WON— C.H -SE;I,Y-'Y-er .
;, ;l Honth, day, year. Lecal Reghstrar,
R _ 1 RSO
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